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ARTICLES OF AMENDMENT
. TO :
" ARTICLES OF ORGANIZATION
OF

Ginor LLC

and assigned

0372722017

The Anticles of Organization {or this Limited Liability Company were filed on
117000069491

Florida documem number

This amendment is subminted 10 amend the following

A, ifamending name, gnter the new name gf the limited linbility company here

The new name must ik distinguishable und comain the werds “Limited Liahility Company,” the designation “£1.C™ or the abbreviation “1.,1.C
5425 Park Cemzal Ct

Enter new prineipal offices address, if upplicable
Neples, FI. 34109

(Principal uffice address MUST BE A STREET ADDRESS)

5425 Purk Central (0t

Naples, FL 34109

Enter new mailing address, if applicable:
{Maiting address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oflice address here: =
~
. ..
. . . s Nvp. S " A~ » = .
Name of New Registered Agent: The Nye-Schmitz Law Finn, P : r= y
™~ R
. e 23 - * — .
New Registered Oifice Address: 3323 Park Central Gt A o
Later Floridu street acddress - :‘__' o
NHPICS Ftoridﬂ 34]09i (%) -
iy Zip Codle~
-~

New Registered Apent’s Signature, if changing Registered Agent
Phereby accepi the appointment as registered agent and agree o act in this capaciny. 1 further ugree 1o comply with the

provisions of all statutes relative (o the proper und complete performance of my duties, and [ am fumiliar with and
acceplt the ohligations of my pasition as regisiered agent as provided for in Chaper 603, F.5. Or, if this document i
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirnt that the fimired liabitity

cunipemy has been natified in writing of this change.
. ) 7
S /{/ - L,é\,w-/(
" g( ﬁ s

If Changing Registered Agent, Signature of New Registered Agent
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It amending Autharized Person(s) authorized (0 manage, enter the title, name, and address of each person being added
a X u ords: ‘ ’

MCOR = Manager
AMBR = Authorized Member

Title Name Address Type uf Action
MOR ichler, Michael N 5425 Park Central Ct
[ 1add
Naples. FLL 34109
CiRemove
= Change
MGR Steinware, Christian W 2839 COACTTHOLUISE WAY
- - Madd
NAPLES, FI. 34105
- Remove

LChange

_ T

iRemane

D Change

DAadd

__ AdRemove

MChange

Jdadd

__Remuny

TChange

O add

C Remave

. CChange
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0. (famending any ather information, enter change{s) here: (Anuch adidinonal sheets, (M neeessary.}

F.. FEffective dale, if other thun the dute of filiny: (optinnaly

L1t eileceve duie is isted, the date must he specitic and gune! be aner ta date ol ilng or more than 90 days atter iling ) Puseant te als 3207 (3)(h}
Note: 11 the date inserted in this block does not mees the applicable statutory fiiing requirements, i date wili not he listed as the

‘daswinent’s ettecitve date on the Department o1 State s reconds,

I the 1ecord specilies a delayed effective date, but not v elfective time, au 12:01 a.m. onthe walic ot (b The 30th Jus aiier the

weed s lled.

3— - 130
flated _ __‘9 2 ] C
L~ /

Sigaature ol a meraber or authorized nr};ﬁé’ntuuyﬁ member

Mivhael . Gichler

Typed o printed nanw of sl 2nee
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